THE DIVISION OF HEALTH OF MISSOUKI

. Ne.300 it '
ro:390, l FLEDAUG 1 1951  STANDARD CERTIFICATE OF DEATH
‘BIRTH NO. REG. 0iST. NO. _,LL’L PRIMARY REG. DIST. NO. M R,,,,,m”h,_,_7{{
7 1. PLACE OF DEATH - 2. USUAL RESlDENCE (Where Jecossed lived, 1! institution: residence before
a. COUNTY . a. STATE . b. COUN . « * adusission),
35 Dunklin M:.ssour:. Bahklin
d - b. CITY (If outtide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (It outside carporate limita, write RURAL acd give toweabip) -
OR township) | STAY (igghis placer OR (.,p }
a TOWN Kennett P i e TOWN  Kennett g 3
[+ d. FULL NAME OF {If ot in hoapital or institution, give strect sddress or Ipaation) d. STREET (If rurs!, mive location) ’ Cg
Q HOSPI OR ADDRESS .
o INSTITOTION Dunklin Co. Memorial Hosp, 301 W, Washington
i 3. NAME QF a. (Flirst) b. (Middle) ¢ (Last)
= DECEASED ) . 4. DS;E (Month)  (Day)  (Year)
F (Twpeor Print) _ Fred Us Wickham oAt July 18 1951
é 5. SEX d 6. COLOR OR RACE | 7, &!AR%LEB'B%EECE‘SRREED' 8, DATE OF BIRTH 9.:.GbEbtlluye)m L7 inock 1 YU | woen .
7 . (Specify) t hdsy’ onthe | Days | Hours | Mig,
S . YMale w #arried™™ 7" | pne 30, 1888 63 l
= 10a. USUAL OCCUPATION (Givekindof work | 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Swte or foreign sountry} d 12. CITIZEN OF WHAT
[+ donogin: most of working Ufe, even if retired) DUSTRY . . COUNTRY?
& 15, Missouri W.S A, :
< 2. FATHER'S NAME . 13b, MBTHER'S MAI 14. NAME, DEZHUSBAND OR WiFE
i j . /A)LO/{ZI(A(,( wley [ 2 essie Wickham
‘ i5. WAp DECEASED EVER IN U,S. ARMLD FORCES? | 16. 'SOCIAL @Eaj_mrv 17. INFORMANT' § DDREss
- (Yee.no. orunkoown) | (I yao, rive war or dates gl service) [ “FL NO.
= Yes J’é&-—[ﬂo . F it Al 929:
] 18, CAUSE OF DEATH . \ ‘gggﬁ gEL_’rgETEHH
2 || Enteronlyenecaumper | 1. DISEASE OR CONDITION :
E Mne for {a}, {b), and {e) DIRECTLY LEADING TQ DEATH‘(a)
i “This dos mat mean | ANTECEDENT CAUSES
> the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
_ ax heart fallure, asthenia, | riee to the above cause (o) stating ) . -
N ele” It means the dis: the underlying cause last. e - -
e case, injury, or complica- DUE TO (0) —
= tion which causeed death, | 11. OTHER SIGNIFICANT CONDITIONS . - s
ey Conditions contributing to the death but w0t
E ~ related to the disease or condition causing death,
;x: 19a. DATE OF OPFFOJ;‘- 150, MAJOR FINDINGS OF OPERATION - ' . 33 B 20. AUTOPSY?
[ - .
7 /X ves (1 wo K]
> 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.z..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE " bome, farm, fagtory, stresy, offce bidy., wts.) (I o .
7z HOMICIDE
g 21d. TIME (Month)  (Day) (Ywar) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: WHILE AT[™] NOT WHILE
l INJURY WORK AT WORK -
; 22, I hereby certify that I atlended the deceased from l_Lf_, 19871, to _7.-;1;[__, 196 4 that T last saw the deceased
= aliveon 7~ /& 19371 | and that death occurred at LL48 . m., from the causes and on the date staled abave
"2 || 23, SIGNATU {) (Degreortitle) | 23b. ADDRESS I NED
[+ S 3% s
e /A 0\ . Kennet.t, Hissouri . /s
B 24a, BURTHL, CREMA 4z, NAME OF CEMETERY OR CREMATORY ON (cuy. town, or countyf (sma)
= TIQN, REMOVAL ¢ ) )
g _ 2 anrraeprs 14?"‘ MM
DATE REC'D BY LOCAL |'RY AR e 70 5 ERAL DIREGIOR'S snsun_uu: t
7- 20 -/ 257 , A~
(Licensed Embalmer’s Snlmnl on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— e, —
working under my personal supervision. ' Student Embalmar Nou.ecasivoonresnnsnanavasssana
Signedi.ececans .S;::J;I;r.y;:. -E:al.:;i;;:' ........... Licensed Embatmer No ;5& 4:»

| ' P. O. Addrmw.ﬂiﬂ.:
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license.)

It this body is not embalmed, fact should be so stated above.

g . L )




